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Diarrhea is the major worldwide pediatric problem and it is serious Problem 
J in 


the developing countries 
Diarrhea is defined as: stools of increased frequency, fluidity and volume >3 


times/day. Or altered consistency of the stool 


How to deal with case of Diarrhea 
[I] Diagnosis: 


1. Infectious: 
a) Viral. 
b) Bacterial. 
c) Parasitic. 


2. Non-Infectious. 
oer ale 


ar) ar © 
A Ae e 7a 
-< A 


Teki 


j, Hemo lytic Uremic 
k t OC ing, DIC, 


CN a 


Management of Diarrhea 


| - Rehydration + Feeding = Oral Rehydration Therapy (ORT). 
Il - Treatment of infection. 
Ill - Management of complication. 


To reach the proper diagnosis and management, perform the 
following: 


|. History: 


- Diarrhea, duration, frequency, consistency (+ mucous, blood). 
- Vomiting, duration, frequency, character (i.e., projectile, regurge. coffee 
ground vomitus). 
- Fever. 
- Urinary flow. 
- Bleeding. 
- Convulsions. 
- Feeding: 
1) Breast milk. 
2) Formula, how many feds/day, how mixing with water. 
3) Weaning: type of foods administered. 
-Medication: — G. 
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_ Restlessness, irritable. 
_ Thirsty and drinks eagerly. 
_ Sunken eyes. 
_ Skin pinch goes back slowly. 
_ Depressed fontanel. 
3. Severe dehydration: 
Has two or more of the following signs: 
- Lethargic. 
- Unconsciousness. 
- Sunken eyes. 
_ Drinks poorly, or unable to drink. 
- Capillary refill (>2 sec). 
- Cold extremities. 
- Skin pinch goes back very slowly. 


ll. Systemic examination: 
1. Chest-heart: : 
For chest infection, abnormal sounds, tachycardia, murmurs. 
2. Abdomen: 
For masses, distention 
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[I] Diarrhea with no dehydration: 


Counsel the mother on 3 rules for home treatment: 

1. Give extra fluids: 

- Teach the mother how to mix and give oral rehydration solution 
(ORS)/200 mL water. 

- Slowly by cup and spoon every 1-2 min or by bottle (slowly). 

- Up to 2 years 50-100 mL after each loose/watery motion. 

- Two years or more 100-200 mL after each loose watery stool. 


- : R E RE S AT continue. 


- If not exclusive BF, give food based fluids; soup, 
Rice water or artificial milk if mother can afford. 
- Sugar free diet. 


rinks more than 4-5 ORS i pahehat 
- Drinks poors or lee o drink. 
- High fever — rapid breathing. 
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can maintain hydration by giving ORS 
Discharge from out patient olini and oral rehydration section by 3 
golden rules 


f able to drink manage as some dehydration till discharge 
failed ORS. shift to LV fluids/consider admission 


Detenorating general condition 

Altered mental status. 

Coffee ground vomitus. 

Convulsion. 

Severe abdominal distention, intestinal obstruction? 
Bleeding tendency. 

Severe respiratory distress., 

Electrolyte disturbance 


* Severe hypernatremia, Na >160 mEq/L or hyponatremia 
<120 mEq/L. 


* Severe esa <2 mEq/L. 
* Severe h or hyperglycemia (usually Occurs in sovoro 
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Tis (30 mL/kg/half-one hour). ; ME. SANS amer antishock 
_ Complications associated with diarrhea. 

Diarrhea + pneumonia. 

Sepsis with high fever, bleeding tendency. 

Bloody diarrhea with bad general condition. 

Severe electrolytes disturbance. 

Severe abdominal distention. 

Complicated persistent diarrhea. 

Bleeding tendency, coffee ground vomitus, ecchymosis. 

Suspected intracranial tension (ICT), neurological disorders e.g. 

convulsions. ra 


Work up_and investigation at in-patients dept: 


-Admission sheets, follow up sheets and progress notes should be filled up. 
_ Routine investigations for all admitted eases: 

Stool analysis routinely, stool culture/sensitivity, if needed. 

Serum electrolytes “Na”, K’, Ca**” and glucose. 

Blood gases. 

Renal functions (BUN — Creat). 

CBC — CRP. 

Others, if indicated (liver functions, PT, PC, T. protein, Albumin, ...) 


ON Ie 


DARONS 


Treatment of Complications. — 

*Hypokalaemia: (Serum K* < 2.5-3 mEq/L ) 
_ When to suspect ae 

1. Severe 

2. Abdomine 
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ult nephrologists. 
ult neurologist. 
Role out, CNS infection or tICT. 
een ee high consider peritoneal dialysis. 


«metabolic acičos'S: 
~The serum HCO; and PH fall and PCo2 decreases. 

Metabolic acidosis due to diarrhea and dehydration is usually wi 
normal anion gap. y with 
Anion gap = (Na + K) — (CL4-HC O3). 

Normal anion gap = 12 mEq/L with range 8-16 mEq/L 

if HCO; <5 mEq/L give Na HCO; (8.4%). 

(12-serum HCO3) x BW x 0.3 = (HCO; deficit) 

_ If HCo 10-15 mEq/L and PH less than 7.2 give Na HCOs. if PH >7.2 
correct dehydration and reassess. 


* Convulsion: 
~ Initially correct metabolic causes (hyper Na* , hypo Na’, hypo Ca”, 
hypoglycemia). 
_ If recurrent, diazepam IV or rectally by 0.1 mg/kg, or Phenobarbital 
loading dose 20 mg/kg IV slowly. 
If recu think of Encephalopathy, CNS infection. 
r r, 1-CSF 2-CT brain 3-EEG. 
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When fo suspect: 
1. Severe dehydration 
2. Shock 
3. Severe losses + PEM 
4. Disturbed conscious level 
. If (<120 mEq/L) give hypectonie solution (Saline 2.7%) to raise serum 
Na as follows: ye PY 
(125 = serum Na) x 0.8 = total ml q, Needed to correct serum Na (over 
2-3 hours), 
Then if serum Na become 120 mf q/L or more Manage accordingly 
* e 
- Serum Na (>150 mEq/L). 
- When to suspect; 
1. History of faulty mixing ORS, or increase intake prior to attending 
the hospital >5 packets/day, 
2. Severe dehydration, 
3. Irritability = altered mental status, convulsions 


treated in out nless accompanied with other complications 
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concentration. 
if child 6 m OF older: soft foods (soup, mas 


yoghurt, cereals, ..----- ). ? 
i ith feeding and milk, suspect lactose intolerance: 
bstances in stool > Give 


if diarrhea continues 
Clinitest +ve for disacc 


lactose free formula. 
f diarrhea persist consi 


nutrition. 


Anti-diarrheal drugs > no role in mana l 
| heal drugs - gement of diarrhea. 
Anti-emetics > limited role in treating persistent vomiting. 
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* Bleeding: 


I. Hypoprothrombenemia: 
- Bleeding from veniputure, 
- PT, PTT, high 


oy 

- Plat count, ----- low, pe 
Give vit K 1-2 mg/IM 
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Il. DIC: 

- The previous finding + 

- Severe anemia. 

- + coffée ground vomiting. 

- Purpuric eruption, 

- FDP +++ (Fibrin degradation products), 
Fresh blood transfusion/fresh frozen plasma, aggressive antibiotics. 
maintain hydration, treat other complications. 


Ill. HUS: l 
- Bleeding tendency. eee i 
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Clinical particulars (in out-patient clinic): 


[i] Assessment of diarrhea patients for dehydration: 


Se Vere 


Some e dehydration | dehydratior 


Restless, irritable 


Sunken eyes. 
Thirsty, drinks 
eagerly. 

Goes back slowly 
Has two or more | 


signs, there is 
some dehydration 


Weight the patient 
and treat at OP 
section with ORS 
by cup and spoon. 
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